2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # V30534 - - ecretary of State
1. Entity Name 04-19-2004 90731 033 ***150.00
E-Z METHOD DOG TRAINING, INC.
Principa.l Place of Business Mailing Address
10852 SW B8TH ST 10852 SW 88TH STREET
APT. 317 ' APT. 317 94057518
MIAMI FL. 33176- MIAML FL 33176 .
us uUs
Suite, Apl. #, etc. Suite, Apt. #, atc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEt Mumber Applied For
65-0329805 Not Applicable
P Country o Country 5, Certificate of Status Desired [} Eg.gilﬁ?ed;ﬁonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

- —— . e i Name e

;glfg)gw"zrg%%-rgh' Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33145

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered cftice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agen and fitke if applicable. {NOTE: Registerad Agenl signature required when reinstating) DATE
8. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. [ Addedto Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Deiete TITLE 1 Change  [] Addition
NAME FELDMAN, MCRTON NAME
STREET ADDRESS | 108520 SW 88TH ST APT 317 STREET ADDRESS
CIY-ST-2P MIAMI FL CIvY-ST-2IP
TITLE 71 Detete TLE [ Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-71P
TITLE ] Delete TITLE [J Change [ Addition
- NAME=" =] ~ =2 e e o van e e m e e R — — B aME - N e e e e e e - .- [ B
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-ZIP
THiE [J Defete TITLE T change [ Addition
NAME ' NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§7-2P ’ CITY-ST- 2P
TILE O pelete TmMLE [ Change 3 Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undger oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: V] ﬂfw/ T2 JW

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prong #




